M. 300 R THE DIVISION OF HEALTH OF MUK 30067

 10.48 F"-ED SEP 2 1 I9'54 STANDARD CERTIFICATE OF DEATH State File Novae i ? 8
!D BIRTH MO, ... . . R.EG. DIST. NO. _é_g_ PRIMARY REG. DIST. N-M Kegisirar's No...........{....'.gﬂ._........._...
? il 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decesred lived. If Louitation; residence befors
o V|~ christian *SME Missouri  “““Christian

b. CITY (i cutelds corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY , . & Is Roskdenes within Hmits of

oW . Nixa: ,,.,..u,,r sg“v(vhemsﬁ TN _Nixa | REYTRET
d. FULL NAME OF (If not in bospital or institation. glve street address or locstlon) STREET (¥ rars), give location} il
NSTTOTION. R v a " ADDRESS ) 02* 0
3.DNEACNE|ESOEF6 a. (First) . (Middle) €. (Last) | 8. Dé?:'.E (Montt)  (Day) (Year)
. { T¥pe or Print} FERN EL IZABETH HEDGPETH DEATH Sept, 14, 1954

W UMDER | YEAR | o meogR M OHEL
Hnm'Dm Bounl Min

5, SEX 6. COLOR *R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam
/ WIDOWED, DIVORCED (8pe Iaat birthday)
Female White Married . 16-1927 26 _ |

10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : o 12, CITIZEN
doned mmd'orkhllﬂo.-mlzl * 4 DUSTRY (City aad Stats or Foreiga Comntry) o coU ?FWHAT

Housewife - - -~ = Christian County, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Willlam E, Koch | Dalgy Smith - h X
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Fri b esminors | G e oir o dies S i Wﬁwmﬁ L. D. HMMMMM—

18. CAUSE OF. DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN

| Enter only onecsuseper | I+ DISEASE OR CONDITION ONSET ‘“‘2 DEATH

linefor (s}, (b), and () IRECI"LY LEADING TO DEATH'(&) 7
_*This does not mean | ANTVECEDENT causes . ZE Z . 5 ‘!

the mode of dying, such | Mortid conditions, {f eny, giring DUE TO (b) :

os heart fallure, asthenis, rize (o the gbove camde (a) dating

cte. It -means the dis- the underlying cause last, . . e . . . .
tﬂt.inhlmwmﬂfqz- DUE TO {(¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

]
L
[
]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

£ =" | Conditfons contributing to the degth but not
related to the discase or condition causing death.
19a. DATE OF OP_F‘%AN- 18b. MAJOR FINDINGS OF GPERATION ‘ ‘ 20, AUTOPSY?

17K R O

-Zla. ACCIDENT (Bpecity) 2¥b. PLACEOF INJURY (eg. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) cou (STATE)
Is-lltl)lﬁ!glEDE bome, larm, tactory, strest, offes bldg..st0) . ’ »

21d. TIME (Mouth) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WH[LEAT NOT WHILE
INJURY e . - =, AT WORK

P
22. J hereby ceqiify ghat I attended the deceased from _LAL_ Iﬂ.tﬂ, tom 19% that I last saw the deceased
M ke

alive on , 1984, and that death occurred ot ll.Q.QE:.m Sfrom the causes and date slated above.
Ba. ? ATURE T Zk. DATE SIGNED
»

f R
24a, BURIAL, CREMA- | 24b, DATE . t £4d NAME OF c:-:MErERY OH CREMATORY I.OCATION (Oity, mwn,o:wun:j (Btate)
ngTiRETOVf.M) .

ria gept, 16-'54 Hopedale Cemetery Ozark, Missouri

DATE REC'D BY I.%CAL REGISTRARS SIGNATURE 03’ 25 FUMERAL DIRECTOR'S SIGNATU!I: ADDREASS
%g"' 9 ¢ %ﬁ Ewew Clever, Mo,

{Licensed Embalmaer’s S:-Hmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I het:eby certify that the body whose name is recorded on the reverse side of this certificate was emba

.................................................................................. , Student Embalmer No,

working under my personal supervision..

StUdent . iue e it iaa e naaeas Signed....... ﬁ&@ﬂ %M&‘/ ............................
Signature of Student Embalmer

Licensed Embalmer No.yj?o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




